Is history repeating itself? Should we be worried about the scenario we seem to have committed ourselves to? What do we say to families and patients when the needs of a dying patient are beyond the resources of our community-based hospice? Go back to (or remain in) the hospital to die? Shouldn't we be working to assure that those who remain in hospitals, for whatever reason, will also receive competent palliative care? Does the setting really matter? Couldn't a palliative care consulting team, even one made up of local community-based hospice clinicians, accomplish just as much symptom control, psycho-social support, and bereavement care in the hospital as in the home? What is the priceof community-based hospice care if it means that the patientand family, in foregoing hospital care, have to provide or pay for supplemental care, because it is beyond the resources of the hospice to provide it?
Ultimately, the mainstream of medicine must understand and acceptthe hospice concept. There is no otherway to reach our goals. How are we going to get there when most of the training and research is aimed to other way, toward discovering more life-prolonging, curative, high technology, costly procedures? The National Institutes of Health (NIH) spends $6 billion on medical research every year. How manyresearch projects relevant to palliation has the NIH funded in the past ten years? What would happen if the NIH devoted one-tenth of one percent of its allocations to palliative care rather than high-technology research? Since less new technology would be available, the costs associated with it wouldn't occur. If we took ten percent of the funds that otherwisewould have been used to support these new, high-technology, life-prolonging techniques and were able to divert them, we would be able to better support community efforts to care for the dying. The hospice dividend should be based on the savings from postponed or prevented high-technology spending, not the presumedefficiencies ofcommunity-based versus institutionalcare. Hospice and hospitals are natural partners, and should work together now and in the future to promote humane hospice care for all patients. D
